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CMS Announces New 
Enforcement Authorities to 
Reduce Criminal Behavior 
in Medicare, Medicaid, and 
CHIP 
 

T 
he Centers for Medicare & 
Medicaid Services (CMS) 
today issued a final rule that 
strengthens the agencyôs 

ability to stop fraud before it happens 
by keeping 
unscrupulous providers 
out of our federal 
health insurance 
programs. This first-of-
its-kind action ï 
stopping fraudsters 
before they get paid ï 
marks a critical step 
forward in CMSô 
longstanding fight to 
end ñpay and chaseò in 
federal healthcare 
fraud efforts and replace it with smart, 
effective and proactive measures. 
Todayôs action is part of the Trump 
Administrationôs ongoing effort to 
safeguard taxpayer dollars and protect 
the core integrity of the critical 
Medicare and Medicaid programs that 
millions rely on.  
   The final rule, Program Integrity 
Enhancements to the Provider 
Enrollment Process (CMS-6058-FC), 
creates several new revocation and 
denial authorities to bolster CMSô 
efforts to stop waste, fraud and abuse. 
Importantly, a new ñaffiliationsò 
authority in the rule allows CMS to 
identify individuals and organizations 
that pose an undue risk of fraud, waste 
or abuse based on their relationships 
with other previously sanctioned 
entities. For example, a currently 
enrolled or newly enrolling 
organization that has an owner/
managing employee who is ñaffiliatedò 
with another previously revoked 
organization can be denied enrollment 
in Medicare, Medicaid, and CHIP or, if 
already enrolled, can have its 

enrollment revoked because of the 
problematic affiliation.    

 ð 
The rule also includes other authorities 
that will effectively improve CMSô fraud
-fighting capabilities. Similar to the 
affiliations component, these 
authorities provide a basis for 
administrative action to revoke or 
deny, as applicable, Medicare 
enrollment if: 

¶ A provider or supplier circumvents 

program rules by coming back into the 
program, or attempting to come back  
in, under a different name (e.g. the 
provider attempts to ñreinventò itself); 

¶ A provider or supplier bills for 
services/items from non-compliant 
locations; 

¶ A provider or supplier exhibits a 
pattern or practice of abusive ordering 
or certifying of Medicare Part A or Part 
B items, services or drugs; or 

¶ A provider or supplier has an 
outstanding debt to CMS from an 
overpayment that was referred to the 
Treasury Department. 
   The new rule also gives CMS the 
ability to prevent applicants from 
enrolling in the program for up to 3 
years if a provider or supplier is found 
to have submitted false or misleading 
information in its initial enrollment 
application. Furthermore, the new rule 
expands the reenrollment bar that 
prevents fraudulent or otherwise 
problematic providers from re-entering 
the Medicare program. CMS can now 
block providers and suppliers who are 

revoked from re-entering the Medicare 
program for up to 10 years.  
   Previously, revoked providers could 
only be prevented from re-enrolling for 
up to 3 years. Additionally, if a provider 
or supplier is revoked from Medicare 
for a second time, CMS can now block 
that provider or supplier from re-
entering the program for up to 20 
years. 
   These important new authorities 
and restrictions, effective November 

4, 2019, ensure that the only 
providers and suppliers that 
will face additional burdens 
are ñbad actorsò ð those who 
have real and demonstrable 
histories of conduct and 
relationships that pose undue 
risk to taxpayers, patients and 
program beneficiaries. This 
new rule ushers in an important 
new era of smart, effective, 
proactive and risk-based tools 
designed to protect the integrity 
of these vitally important federal 

healthcare programs we rely on every 
day to care for millions of Americans.  

ðCONTINUED ON PAGE 4 
 

ñFor too many years, we have played an expensive and 
inefficient game of ówhack-a-moleô with criminals ï going after 
them one at a time -- as they steal from our programs. These 
fraudsters temporarily disappear into complex, hard-to-track 
webs of criminal entities, and then re-emerge under different 
corporate names. These criminals engage in the same behaviors 
again and again,ò said CMS Administrator Seema Verma. ñNow, 
for the first time, we have tools to stop criminals before they can 
steal from taxpayers. This is CMS hardening the target for 
criminals and locking the door to the vault. If youôre a bad actor 
you can never get into the program, and you canôt steal from it.ò 
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INSIDE MEDICAREð 
IMPORTANT! 

New Medicare Card Transition 
Period Ends January 1, 2020 

Starting January 1, 2020, Medicare 
will only accept claims submitted with 
the Medicare Beneficiary Identifier 
(MBI). Medicare will reject any 
claims submitted with the Health 
Insurance Claim Number (HICN) , 
with a few exceptions.  Your provider 
will need your new Medicare number 
to submit claims. 

MEDIGAP POLICY CHANGES  
for those newly eligible for 

Medicare. 
 

As of January 1, 2020, Medicare Supplement 
Plans C and F are being eliminated.  
If your Original Medicare A and B start by 
December 31, 2019 and you have Medicare 
Supplement Plan C or F, you may keep it. 
 
Those with current Medicare supplement plans 
may also switch to a different company as 
long as you medically qualify or make the 
change during Open Enrollment or a 
Guaranteed Issue time. 
 
If you enroll in Medicare on or after January 1, 
2020, you WILL NOT BE ABLE TO 
PURCHASE MEDICARE SUPPLEMENT 
PLANS C OR F. 

WHAT IS AN ABN? 
 
The Advance Beneficiary Notice of Noncover-
age (ABN) is exclusive to Original Medicare.  
Medicare providers and suppliers (notifiers) 
must give ABNs to their patients in Original 
Medicare when they expect Medicare to deny a 
claim because medical necessity or other key 
coverage criteria wonôt be met. 

 

The ABNôs purpose is to inform a Medicare 
beneficiary, before he or she receives specified items or services that otherwise might be paid for, that Medicare 
certainly or probably will not pay for them on that particular occasion, as a forewarning to patients of impending 
out-of-pocket expenses. 

 

ðMEDICARE OPEN ENROLLMENT ð 
 

OCTOBER 15, 2019 ñDECEMBER 7, 2019  
 

The Medicare Open Enrollment Period begins October 15 

through December 7. During this period, Medicare individuals can 

make changes to their existing plans such as switching from their 

Original Medicare to a Medicare Advantage Plan or vice versa, 

switching from one Medicare Advantage Plan to another, and may 

also make changes regarding Medicare Part D Prescription Drug 

Plans.  
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https://www.cms.gov/Medicare/New-Medicare-Card/index.html


 

 
The Arkansas Senior Medicare Patrol (SMP) is a federal grant program administered by the AR Department of Human Services Division of Aging, Adult & Behavioral Health Services.  

This project was supported  in part by grant number 90MPPG0031 from the U.S. Administration for Community Living a Department of Health and Human Services. 
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FACILITY/CLINIC FEES: 
 
ñIs this allowable?ò  Is this fraud?ò 
 
The AR SMP is frequently asked these question during 
presentations and on our helpline when a beneficiary has 
noticed a clinic or facility fee listed on their Medicare 
Summary Notice (MSN); or they may have even been charged 
out  of pocket for the fee.  The short answer is ñYESò it is 
allowable; however, the provider should provide the 
beneficiary with a notice of possible coinsurance charges.   
 

See the below explanation regarding the facility fee                         
coinsurance notice:   
 

When patients receive services from a hospital-based doctor, 
the hospital bills Medicare for an outpatient visit (with a 
facility fee) and the physician visit, meaning that the 
beneficiary incurs coinsurance charges for both.  
 

Hospital-based entities (including physician offices and clinics 
owned by hospitals), must provide written notice before 
delivering services that will potentially result in the beneficiary 
paying facility fees, and the notice must include an estimate of 
the cost. 
 

CMS has not issued a model facility fee coinsurance notice, so 
providers are required to draft and deliver the notices in accord 
with CMS guidance, although many providers are unaware of 
this requirement. 
 

The guidance advises providers need not issue the facility fee 
notice when beneficiaries have no deductible or coinsurance 
liability, as with Medicareôs ñfreeò prevention and screening 
benefits.  
Please note, rural health clinics are exempt from the facility fee 

notice obligation. 

Examples of Medicare Billing Issues: 
 

§ Billing for services that were not actually 
performed or provided; 

§ Billing for non-covered services using an incorrect 
diagnosis code in order to have services covered; 

§ Billing a patient more than the co-pay amount for 
services provided for under the health insurance 
plan; 

§ Falsifying a patient's diagnosis to justify tests, 
surgeries or other procedures that aren't 
medically necessary; 

§ Upcoding - billing for a more costly service than 
the one actually performed; 

§ Unbundling - billing each stage of a procedure as 
if each were a separate procedure; and 

§ Waiving patient co-pays or deductibles and over-
billing the insurance plan. 

FIND ARCHIVED SMP NEWSLETTERS: https://
humanservices.arkansas.gov/about-dhs/daabhs/asmp/smp-newsletter-
archive 

New Medicare Plan Finder 

Medicareôs redesigned Plan Finder 
makes it easier than ever to 
compare coverage options, shop for 
plans, and feel confident in your 
choice ð even when youôre              
on-the-go. This mobile-friendly tool 
now works on your smart phone, 
tablet, and desktop. Watch a 
video about this exciting new way to 
compare Medicare coverage 
options and shop for plans. 

You may view the September 5 Plan Finder recorded 
webinar or download the Plan Finder PowerPoint slides. 

https://humanservices.arkansas.gov/about-dhs/daabhs/asmp/smp-newsletter-archive
https://humanservices.arkansas.gov/about-dhs/daabhs/asmp/smp-newsletter-archive
https://humanservices.arkansas.gov/about-dhs/daabhs/asmp/smp-newsletter-archive
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks.govdelivery.com%2Ftrack%3Ftype%3Dclick%26enid%3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwOTExLjEwMDM5MDMxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE5MDkxMS4xMDAzOTAzMSZkYXRhYmFzZWlkPTEwMDEmc2V
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks.govdelivery.com%2Ftrack%3Ftype%3Dclick%26enid%3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwOTExLjEwMDM5MDMxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE5MDkxMS4xMDAzOTAzMSZkYXRhYmFzZWlkPTEwMDEmc2V
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks.govdelivery.com%2Ftrack%3Ftype%3Dclick%26enid%3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwOTExLjEwMDM5MDMxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE5MDkxMS4xMDAzOTAzMSZkYXRhYmFzZWlkPTEwMDEmc2V
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks.govdelivery.com%2Ftrack%3Ftype%3Dclick%26enid%3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwOTExLjEwMDM5MDMxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE5MDkxMS4xMDAzOTAzMSZkYXRhYmFzZWlkPTEwMDEmc2V
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks.govdelivery.com%2Ftrack%3Ftype%3Dclick%26enid%3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwOTExLjEwMDM5MDMxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE5MDkxMS4xMDAzOTAzMSZkYXRhYmFzZWlkPTEwMDEmc2V
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SMPôs PERSONAL HEALTH CARE JOURNAL  

(PHCJ) is used to keep track of your doctor 
appointments, medications and durable medical 
equipment. This is a valuable tool used for 
comparing claims on your Medicare Summary 
Notice to your notes taken while at your doctor 
visit. It is also a 2020 calendar!  

Please call for your free copy!  
866-726-2916 

DOSE OF REALITY: 
 

ß Most people who abuse prescription 
painkillers get them through friends 
or relatives ð NOT their doctor, 
dentist or pharmacist.  

 

ß The greatest increase in drug-
related deaths is due to the misuse 
of prescription drugs.  

 

ß 1 in 3 Medicare recipients have 
received an opioid prescription. 

 

Visit: Dose of Reality for more 
information: 
https://doseofreality.adh.arkansas.gov/. 

 

PARENTS and GRANDPARENTS:  4 out of 
10 teens believe prescription drugs are less 
dangerous and less addictive than street drugs, 
and in Arkansas, the prescription painkiller 
death rate for those under 55 in 2016 was 
nearly 5 times higher than it was in 2001.  

  This new rule builds on CMSô previous 
successful efforts to protect 
beneficiaries and taxpayer dollars while 
limiting burden on our provider partners 
without whom we could not deliver high 
quality care to the millions of people we 
are honored to serve. ñEvery dollar that 
is stolen from federal programs is a 
dollar that will never contribute to 
paying for an item or service for seniors 
and eligible people who need them,ò 

said Administrator Verma.  
   The Trump Administrationôs 
program integrity activities saved 
Medicare an estimated $15.5 billion 

in Fiscal Year (FY) 2017, for an annual 
return on investment of $10.8 to $1. 
The 2018 Medicare fee-for-service 
(FFS) improper payment rate was 
8.12%, the lowest since 2010. This 
translates to about $4.5 billion less in 
estimated improper payments from 
2017. For Medicaid, in FY 2018 CMS 
recovered $10.5 billion in FFS improper 
payments. An improper payment is any 
payment that should not have been 

made or that was made in an incorrect 
amount under statutory, contractual, 
administrative or other legally 
applicable requirements. 
   In addition to todayôs rule, CMS has 
implemented several new initiatives to 
increase provider and supplier 
transparency and accountability while 
reducing burden in the Medicare and 
Medicaid programs. To learn more, 
click here. 

ðCONTINUED FROM PAGE 1 

New Enforcement Authorities  

LŦ ȅƻǳ ǎǝƭƭ ƘŀǾŜ ǉǳŜǎǝƻƴǎ ŀōƻǳǘ ǿƘƻ ǎƘƻǳƭŘ Ǉŀȅ ƻǊ ǿƘƻ ǎƘƻǳƭŘ Ǉŀȅ ŬǊǎǘΥ  

¶ /ƘŜŎƪ ȅƻǳǊ ƛƴǎǳǊŀƴŎŜ ǇƻƭƛŎȅ ƻǊ ŎƻǾŜǊŀƎŜΦ Lǘ Ƴŀȅ ƛƴŎƭǳŘŜ ǊǳƭŜǎ ŀōƻǳǘ ǿƘƻ 
Ǉŀȅǎ ŬǊǎǘΦ 

¶ /ŀƭƭ ǘƘŜ .ŜƴŜŬǘǎ /ƻƻǊŘƛƴŀǝƻƴ ϧ wŜŎƻǾŜǊȅ /ŜƴǘŜǊ ό./w/ύ ŀǘ м-урр-тфу-
нснтΦ ¢¢¸ ǳǎŜǊǎ ǎƘƻǳƭŘ Ŏŀƭƭ м-урр-тфт-нснтΦ 

¶ /ƻƴǘŀŎǘ ȅƻǳǊ ŜƳǇƭƻȅŜǊ ƻǊ ǳƴƛƻƴ ōŜƴŜŬǘǎ ŀŘƳƛƴƛǎǘǊŀǘƻǊΦ  

https://www.medicare.gov/Pubs/pdf/11546-coordination-of-benefits.pdf# 

https://doseofreality.adh.arkansas.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks.govdelivery.com%2Ftrack%3Ftype%3Dclick%26enid%3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwOTA1Ljk4MzA0NjEmbWVzc2FnZWlkPU1EQi1QUkQtQlVMLTIwMTkwOTA1Ljk4MzA0NjEmZGF0YWJhc2VpZD0xMDAxJnNlcml
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§ DESTROY YOUR OLD MEDICARE 
CARD! 

 

§ DO NOT CARRY YOUR OLD MEDICARE 
CARD! 

 

§ DO NOT CARRY YOUR SOCIAL 
SECURITY CARD! 

REMINDER:   
After December 31, 2019,  

your provider will no longer file 
claims on your behalf using your  
OLD Medicare number. 

 

 

866-726-2916 

THIS IS WHAT THE NEW RRB MEDICARE 
CARD LOOKS LIKE.  Notice the emblem at 
top left; and the red line at bottom shows 
Railroad Retirement Board. 

TIRED OF 
ROBOCALLS AND 
SCAMMERS 
ñSPOOFINGò 
YOUR PHONE?ò 
 

AR Senate Bill 514  
 
SB514 was adopted to 
regulate telecommunications service providers 
and third-party spoofing providers ñto ensure 
that the citizens of this state are protected 
from the negative impact of  illegal robocalls 
and to ensure that scammers and complicit 
telecommunications providers are held 
criminally accountable.ò 
 
Read details of SB514:  http://
www.arkleg.state.ar.us/assembly/2019/2019R/
Bills/SB514.pdf  


